A 68 year old lady presented to urology department suffering from acute urinary retention. The U/S revealed hydronephrosis in left kidney and a mass at the left side of the small pelvis which pushed forward the uterus and the bladder. The CT scan confirmed a mixed (solid and cystic) mass, with diameter of 12 cm with interpretation of the left ovary. The patient underwent laparotomy and the mass was excised after a difficult dissection due to severe adhesion with the bowel. The well-capsulated mass was a retained surgical sponge. The patient had undergone cesarean procedure 29 years ago.
Introduction
Retained surgical foreign body is a serious medical error. The most common retained foreign body is the surgical sponge. Nowadays there is an established practice for the nurses to measure very carefully all the surgical sponges which have been used during an operation procedure. Additionally the radiopaque marker strips inside the sponges are wide spread all over world. 1 Although all previous statements, the reports of this technical oversight present only the top of an iceberg as retained surgical sponges are seldom reported due to medicolegal implications. 2 Intestinal obstruction is the most common late complication of this condition but other symptoms have been reported such as abdominal palpable mass, pain, nausea and vomiting, rectal bleeding, or diarrhea. 1 General symptoms may be present such as fever and weight loss. Coughing and dyspnea can be present if there is exogenous compression on the respiratory system. Dysuria has also been reported as the result of urinary tract compression. On the other hand most of the reported cases presenting symptoms in a late postoperative period but symptomatic turnover are rare reported after 25 years. Herein, we report a case of urinary retention, as the only symptom, due to gossypiboma, 29 years after cesarean procedure. To our knowledge this the first time that urinary retention is the only symptom of this condition.
Case presentation
A 68 year old, Caucasian lady presented to urology department suffering from acute urinary retention. There were no LUTS (Low Urinary Track Symptoms) in her history and she did not mention recurrent Urinary Tract Infections (UTI's). The patient underwent intermittent catheterization and 530 mL of urine were evacuated. The drop strip test was negative for nitrates and leukocytes and all the other parameters were in the normal area. Patient got the recommendation to evaluate the urinary tract by U/S. Eight hours later she had a recurrent retention. The U/S revealed a medium degree of hydronephrosis in left kidney and a mass at the left side of the small pelvis which pushed forward the uterus and the bladder. An ovarian or intestinal tumor was suspected and patient evaluated further with CT scan, tumor markers measurement and colonoscopy. CT scan revealed a mixed (solid and cystic) mass (Fig. 1a and  b) , with diameter of 12 cm with interpretation of the left ovary. All tumor markers were negative. Colonoscopy was normal, as well. The patient underwent laparotomy and the mass was excised after a difficult dissection due to severe adhesion between the mass and the bowel. No enterectomy was required. The well-capsulated mass was a retained surgical sponge. The patient had undergone cesarean procedure 29 years ago.
Discussion
Signs and symptoms of gossypiboma are variable and depend on the location of the sponge and the type of tissue reaction to foreign body. The sponges are inert in human tissue and do not undergo decomposition. There are 2 types of foreign body reaction in pathology 3, 4 : The first type consist an exudates reaction leading to relative early postoperative complications such as abscess formation or chronic internal or external fistula formation. The second type of reaction is defining as an aseptic fibrinous reaction resulting in adhesion, encapsulation, and eventual formation of granuloma of various sizes. After this type of reaction gossypibomas usually remain asymptomatic or present with pseudotumor syndrome, as in this case. We demonstrate the pathology pictures of our case (Figs. 2 and 3) .
Conclusion
Retained surgical sponges may lead to aseptic fibrinous response that creates adhesions and encapsulation, resulting in eventual formation of granuloma. They usually remain asymptomatic or present with pseudotumor syndrome causing intestinal obstruction most of the times. To our knowledge this the first time that urinary retention is the only symptom of this condition.
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